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OM- THE HOL OF THE TEXAS STATE ARCHIVES

Form 111B ‘ S A B B Form 111B—§-768-721-2M

For Use of Widows of Soldiers Who Are in Indigent Circumstances

T —_—

THE STATE O?: TEXAS, )
County of_.. Lr&lA. e t

M i
Y g‘j <" o .
I, Mrs. g, W & f e “‘@’5’5 ..... Biineeeemememmmeeemae e e do hereby make application to the

Comptroller of Pubh . ccounts for a pension, to be granted me under the Act passed by the Thirty-third
Leglslature -of the State of Texas,; and approved Ap1 il 7, A. D. 1913, on the following grounds:

I am the widow of ’? ) &) § foel Lt é‘i} ....... deceased who departed this life on the
day of «?fmu ’? A D / 75\,3111 the county of ¥ wm u’» F‘ ”‘“’M ______ in the State of
i - . fs ML

.1 have not remarrled since_the death. of my sald husband and I do solemnly swear that I was never di-
vorced from my sald husband and that I never voluntarily abandoned him during his life, but remained his

true, fa1thfu1 and lawful Wlfe up to the date of his death. I was marrled to him on the.-é.g .................... day
of t; “ , A. Dx’@yém the county of ... W&E_f M. fﬁgfi"i» TR ..in the State
of.. m (1/ - % ~A

My husband, the said...:. X ‘el ‘ , enlisted and served in the military ser-

vice of the Confederate Stat, uring the war between the States of the United States, and that he did not
desert the Confederate servide. "I have been a resident of the State of Texas since prior to J anuary 1, A. D.
1900, and have been continuously since a citizen of the State of Texas. I do further state that I do not re-
ceive from any source whatever money or other means of support amounting in value to the sum of $300.00
per annum, nor do I own in my own right, nor does anyone hold in trust for my benefit or use, estate or prop-
erty, elther real, personal or mixed, either in fee or for life, of the value of one thousand dollars, exclusive
of the home of the value of not over $1000 nor do I receive any aid or pension from any other State, or from
the United States, or from any other source, and I do further state that the answers given to the following
Qquestions are true :

1. What is your age? 7 ﬁ . 'W't&%"\ o ‘
2. Where were you born?.._.t f &4 i@ﬁd ’qu 75
3. HOW‘ long have you resided in the State of Texas?

address" @ya/ii M*\mf i ﬂa’!/w«f*( < eg »ﬁfi‘ ...... :c’f% .............................
5. Did your husband draw a pens1on‘7 If 80, . 1ve his, file number #/ 4’ S L
6. What was your husband’s full name? . ‘« . ‘g;ﬁf’”“iﬁ’{ 3 2«.,”‘{ 4 ji" & ”} f‘fz”,{ﬂ’le
7. What was the date of his death ?:j?iff”? *}’ 7 A { R e
8. In what State was your husband’s command or1g1nally organized? __C. ?ﬁ fé_ «:.*‘ XA } dﬁv’ij

9. How long did your husband serve? If known to,you, give date of enlistment and dlscharge ............
G Ste %W,) FH 2L

10. What was the name or letter of the company, or number of the battahon reglment or battery of
artillery in which your husband served? If he was transferred from one branch of service to another, give
time of transfer: de crlptlon of command and tlme ot serv1ce

o «-#4;/:257

1,1. Name branch of servxce in whlch your husband served, whether infantry, cavalry, artillery, or the
wnavy; or: if =commlssmned as an officer by the President, his rank and line of duty, or if detalled for special

servme under the law of conscrlptxon, the nature of such service, and time of service.. Mef r‘ RV »@ !j,;

TS Py £ S

12. Have you transferred to others any property of any kind for the purpose of becoming a beneﬁcxary
under this law? : i 2.

proceedlngs be had in the premises as are required by law. % W %‘
W e ‘ (Signature of Applicant). : 06 6’9 /‘pr

Sworn to and subscrlbed before me thls 4—& R 5 = 30 Vo W, SR A. D. 19. 2

[Seal.] unty, Texas.

*Where applicant has-remarried n‘. is necessary ‘that-she state ‘facts covering particulars of last marriage, date, to whom married, and date of last
husbands death. She must also state that she is now a widow.

2Y /ey 7



OM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES
[Note.—There must be at least two creditable witnesses.]

THE STATE OF TEXAS,

State of Texas, on thls day personally appeared.. 7 % .. Q’

known to 10 be gredifahit citizens, who, being by me duly worn, on path state

that Mls ﬁ—. ., applicant f01 pe igh as vidow of. X

deceased is iny truth .and. fact the widow of.. g _____ an iz deceased that they personally

" know that she has not remarmed since the d afh of her husband for whose services in the army she claims

a pensmn and that ‘chey have no mterest in this claim.*

[Seal.]

*Where applicant has remarried it is necessary ‘that she:state facts covering ‘particulars of last marriage, date, to whom married, and date of last
husband’s death. She must also state that she is now a widow.

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable witnesses.]

THE STATE.OF TEXAS,
County of....

’Befere me, ....~27Y . ;@ - 4 * S , County Judge of ¢ -County,

TN
. Y"ﬁ’ %&nﬂ who are personally

State of Texas, on this day personally appeared....A_.g:
known to me to be cerditable citivzens, who, being by me duly sworn, on oath state that they personally know

the above named applicant for pension, and that they -personally know that the said%, )

has been a bona fide resident citizen of the State of Texas sinee prior to January 1, A. D. 1900, and that they

have no interest in this claim. v

(Slgnature of Witness) ...y f........ .é /d 0.,4/;/;1 CAProan
(]
(Signature of Witness) ﬁ _Lg“'mfj

Sworn to and’ subserlbed before me, thls.._.%_.-_day Of_%flm .......... , A. D. 192‘s

// ________

' [Seai.] o ounty, Texas.



.ff 1
» fA
5 Given under my hand, thls.«.zﬁ ....... day of M ........................ A.D 19»3 e

“THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicant’s husband in the army, and if so,
let them, or either of them, state it in their oath; also any information regarding the army service of appli-

cant’s husband.)

County ofm ~

THE STATE OF TEXAS, }

- Jenown:to metto be'=creditaible‘-'citi~zens,"who,‘ being by me sworn, oh oath state that they are personally ac-
quamted Wlth the foregomg apphcant and that the facts set forth and statements made i in her application
are correct and true, to the best of their knowledge and belief, and that they have no interest in this claim.

, And further make oath to the followmg facts touching the service of applicant’s husband in the Confed-

erate Army: (Sta,te fully your source of knowledge)

, e
(LN .
""""""""" 7 SRR 'p;;;""% ,v T TTTTTemTTT Ao TTTmmmemm TTTmTTTmmeTT T mes e
g ", e
N /

£ ‘
I
! 1, %/{ r X ol State and Coun':gAqsessm in the County of.. MMW '

State of Texas, do certify that Mrs....... LA KL Nkl A A Do whose name is signed

to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7,

191% on the tax rolls of said county with a homestead of the value of..... / /L~ 2 DN

C/Z ________________ Dollars, and of other property, real or personal, or

both of the value of..... W ....................... Dollars.

State and County Assessor.

/é/zmw _____ \/

NG



.;['exas, and whose file numbe Waéflgztnd whos iginal county was

,,,,, OM THE HOLDINGS OF THE TEXAS STATE ARGHIVES

Form 763b—S8843-131-5m 0@% ’ nn 5 G ovaan aom austim

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS, 0{
County Of M/ QM ) } I, /ZZ > & < /'Q’( zﬁe/(

do heréby“ certify that I am the person to whgm js entrusted the paymg of the /a'( ts and 1ndebtedness of

the late _ Y YA . F N, AL, who W"‘Zim:%er fmthe e

REPR@BU CED

o The~gaid pensioner _ %’7‘/&’ O '71} ) Ltrs died on the
___‘gé@“day of Q,M‘;/ ﬂ 19% ‘V in the town of (/4/ /&JJ
County of. 2 v Zolit , Texas
| The pensioner died in the home of .%"ﬁ % )/ @SZ ‘?//e«’ Legle, ol
who was related to the pensioner as ety Xag

That the warrant, which application is hereby made for, shall be appli Q. mpaymg/ all or part of the
funeral expenses - incurred by the said pensioner %ﬂ O %”‘ R A it

I further certify that the warrant for the current quarter g; not been cashed by the pensioner, to the
best of my knowledge and belief. o

I am related to the pensioner as (F'riend) &’{@ éfi:«mff /5? Lo g,

that my postoffice address is @;ﬁéé@&& @f' %‘fjw pd ,@ Ol crrn. o
. , p
( /2

Streetfor R. F. D,
AL w’#”;@\

A,,&« b et
State

Signedz 2 YL éﬁc«/éﬁa— Gy et

/0 -~ day of WM /’192 +r—-

Sworn to before me this

Notary Public in and for é&zm @%ﬁitate of Texas.

Mwm‘. return ﬁefnm

Qake m ?“v’mz i ERTIFICATE OF UNDERTAKER

do certify that I am undert ger in the
CmAtyC(jf/Zd % [ a it et , State of A0

LA , who died in the

town of _ : -, County ©f___ -_“_MM“W , State of ___ ﬂ;{m .....
{ 19, % % That said body was prepared for burial by me
on the

), M t I am of the opinion that
warrant herein applied for should be issued to the said

who makes the foregoing application. TX g
\ Signed A @ -_ / L

N,

nd'ertaker.

CERTIFICATE OF PHYSICIAN

1, % & /m , do certify that I am a practicing

physician, and that I attended 4’)4/\4 Q.« W', ,ﬁq/w in Wsast illness, and
am of the opinion that his ailments were. _W_M— & (Rinabyns [fRF—

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued in
the name of the aforementioned applicant, in accordance with Act passed by the Thirty-eighth Legislature

and approved March 2, 1923. ‘
Signed 7. . fm vy T
(:W ;- . Physician’s Address @m wz%m ¢

39-3Z
7 4
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